MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-00w

DEPARTMENT OF PUBLIC HEALTH AND WELFA

RE
istration Di 4 . . P / STATE FILE NUMBER
DO NOT WRITE AMENDED Registrstion District No. ___. H_Z‘.ﬁ_&lmpry Registration District No. ___e__?'_QQ_L“.negimar'; No. _W_Léi_m .
ON Tts §TUB o — F L ED AR 51969
1. PLACE OF DEATH |l 2. USUAL RESIDENCE- (Whera deceased lived. If insfitution: Residence before:

. COUNTY .a. 5TA X _
V5300 : Jasper o STATE w4 sgourd ™ ©©N Jagper
Rev. 4/59 b. CITY (IF outdide corporate limits, give TOWNSHIP oniy) Length of stay in 1& . CITY Tnside Limis -

- OR

TOWN iIO 11!. g VIS, TOWN Joplin Yes:[] Nn#:!
€. FULL NAME OF (If NOT in hospital, give location) ‘| Inside Limits o. STREET (If cutside, give location) Reside on'Farm

HOSPITAL OR ADDRESS .

INSTITUTION Route #5 Yes [ No_‘g Route #5 Yes ] Nq#]

# 3. NAME OF DEGEASED Firat Widdie Taxr A _DATE ~ Month Dy Year
{Type or;print) . s OF .

Daisy _ Shephard Damrill B B L Fgey 24 1963

‘5. SEX 6. COLOR:OR RACE 7. Married O] Never Married [] |B. DATE OF BIRTH | 9- AGE {last biuﬁdav! ! R 1.YEAR'| IF UNDER 24 HR

Widowed Divorced | Maonths Days. Howrs T Min.
White , e, U laug.12,1880 82

10s. USUAL OCCUPATION (lee kind: of work:dene | 10b. KIND QF BUSINESS OR INDUSTRY| .11. .BIRTHPLACE (_Cl'iv and state or country} | 2. CITIZEN OF WHAT COUNTRY

during_most of working life, even if retired) "

ousewite . Home Waverely, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

admission)

UV syeo
2 p4/90

DATE AMENDED

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECUR ;. |17: INF ANT Address

{Yes, no, or unknown) | {if yes; give war:or date{ N L .
T na Mrs. Frank Paxton, Joplin,Missouri
18. CAUSE OF DEATH {Enfer only one cause| INTERVAL BETWEEN
PART:I. DEATH WAS CAUSED BY: ONSET AND!DEATH

IMMEDIATE CAUSE {8) - g : —

Conditions, if any,]  DUE.TO (b) - ; e/ A , aﬂM’{{—

which gave rise fo |
sbove cause [a);'}

stating the under- |' . ! ; ; . - 5=W

lying caouse last.' DUE TQ (¢} — ? it - F - A

PART-il. OTHER -SIGNIFICANT" CDNDITIONS CONTRI i PART ili. if deceased w'uf_l'feri'lala was
- disease condition given in PART | (a) there a pregnancy’in last 90 doys.

. ]DvesluNdIDUniihawn
19. WAS AUTOPSY '2‘).3"‘“:¢BENT SUICEI|D_E_ HOMEIICIDE 20k. DESCRIBE HOW INJURY OCCURRED, (Enter nature:of njury in PART [ or PART: 1l.of item-18.} .

PERFORMED?
YES 1 NO [T

20c. TIME OF Hour’ Month, Day, Year
T INJURY aam, ’
plimi,

20d. INJUR‘( OCCURRED ‘ 20e. PLACE OF INJURY, [elg., in or.about heme, | 20f.:CITY, TOWN, OR LOCATION
. WHILE AT WORK:[] . ‘farm, factory, street, office bidg., ete.} . )
NOT WHILE AT WORK m}

INSTEAD - OF
DOCUMENT

-MEDICAL CERTIFICATION
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21; | attended the deceased from //~ S-¢0 to. —2“"—63 and last. saw hh aslive on
De;g;-.‘ -;ccurred at 4200 Peom on the.date stated above,.and to the best of ‘my knowledge;' from the :causes :stated.

22a. SIGNATURE ‘ Degres. or title}’ N ) 2%b. ADDRESS - : 3¢, DATE SIGNED
l - i i Frisco B ‘ o 2D
Z3a. aumAL. CRE ’ Z3c. NAME OF CEMETERY, OR:CREMATORY - 23d, LOCATION 1City, 1a%m, or coun (State)

L {SpH ' ; . .
Burial 2-26,1963 . Crown Hill
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

IMason Chapel, 108 Range Line,Joplin,Mo. R -28-/9b =5

{Licensed Embal s & on Reverse Side)

2

‘

USE' BLACK INK

I‘I'YPEWRIT'E_I:{* RIBBON

SHOULD READ"

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by Student Embalmer No.___~

working under my personal supervision. _ é M

Student.

" Signature of Student Embalmer

Licensed Embalmer No 4568

P.O.Address______dJoplin,Missouri

. Nofe: The above. MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above coristitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
If this body is not embalmed fact should be so stafed above.




